
up peristaltic movements, finally arresting the
heart in systole, this arrest being a tetanic spasm
of the cardiac muscle, being brought to an end by
muscle-paralyzing agents and by mechanical dis¬
tension by fluid pressure, but by neither electricity
nor by atropin. Arrest of the heart caused by
muscariu and chloral ceases under use of barium
chloride. In small doses barium slows the pulse
of warm-blooded animals independently of the
inhibitory apparatus. In large doses it first accel¬
erates the pulse (by stimulating the accelerating
nerve?), and then slows it, by causing cardiac
weakness. It generally increases the blood-pres¬
sure. It increases the secretion of the saliva, when
injected into the veins,this secretion being checked
by atropin. In this respect its action differs from
that of physostigmin, though in other respects
their actions are somewhat similar.

Albuminuria in the United States.---At
the ninety-seventh annual meeting of the Con¬
necticut Medical Society, Dr. G. R. Shepherd
presented an elaborated statistical report on albu¬
minuria, compiled from examinations made on

supposed healthy men. The following general
conclusions were drawn : Albuminuria is much
less frequent in the United States than in England,
Stewart giving 31 per cent, as the general average,
while ours, conducted on a much larger scale,
show but 2 per cent. 2. The brain-workers, rather
than the muscle-workers, show the largest percen¬
tage of albuminuria. 3. The urine of perfectly
nealthy people rarely shows albumin after food,
while those who suffer from albuminuria and ox-

aluria are very liable to show it. 4. Privation,
scanty food and clothing,with insanitary surround¬
ings, increase the liability to albuminuria. 5.
Cold bathing does increase the liability to albu¬
minuria, though more notably so in the case of
dyspeptics. 6. Severe exercise increases this lia¬
bility in a very moderate degree. 7. In the large
majority of cases albuminuria is not associated
with kidney disease. 8. In the matter of life in¬
surance albuminuria should be looked upon as a

symptom only,.and acceptance or rejection of the
risk should depend on the gravity of the cause.

•9. The existence of any such condition as physio¬
logical albuminuria is extremely improbable.

In consideration of the sweeping character of
conclusion No. 7, it should be explained what is
meant by ' ' kidney disease. ' '

SOCIETY PROCEEDINGS.

GYNAECOLOGICAL SOCIETY OF
CHICAGO.

Regular Meeting, Friday, April 20, 1888.
The President, Henry T. Byford, M.D.,

in the Chair.
(Concludedfrom page 65.)

Conclusion of Dr. W. W. Jaggard's paper on

CONSERVATIVE c^sarean section.

Pelvimetry.—Dr. R. P. Harris writes in a recent
communication to the Medical News, March 31st,
1888 :

" What is wanted now is a better acquain¬
tance with pelvimetry, and the steps of the im¬
proved operation, as it is performed in Leipzig,
Dresden, and New York." No one doubts the
truth of this proposition, The notion of pelvi¬
metry generally entertained is obscure and con¬
fused in the extreme. Dr. E. C. Dudley informs
me that a few weeks ago he encountered a case in
which a wife, desirous of becoming a mother,
confessed to the practice of the prevention of con¬

ception through a period of ten years, under the
advice of two distinguished practitioners, upon
the ground of alleged contracted pelvis. Careful
measurements revealed the fact that the pelvis
was unusually large. The woman has since be¬
come pregnant. Many of the cases of Caesarean
section recorded in American annals are rendered
well-nigh valueless for the purposes of compara¬
tive study by the omission of accurate pelvic
measurements. The exact determination of the
size and form of the pelvis constitutes one of the
most difficult problems in obstetrics. A survey of
the enormous mass of literature upon this subject
fully confirms this opinion. As an excellent crit¬
ical, historical review of the subject, I beg to
recommend the monograph1 of Dr. Felix Skutsch.
While all methods of pelvimetry fail to yield abso¬
lutely accurate measurements, and our notion of
the pelvic anomaly in the concrete case must be
inexact to a degree corresponding, still the diam¬
eters and dimensions just mentioned are amply
sufficient to establish the probable diagnosis of the
shape and relative size of the pelvis in the indi¬
vidual case of the more usual types of deformity,
and to afford data for comparative study, and
ground for action.

I append the corresponding normal diameters
and dimensions as given by Carl Braun and
Schrceder :

Distance between anterior superior spin-
ous processes

- - - - -

26 cm.
Distance between iliac crests

- -

29 cm.
External conjugate diameter (Baude-locque) ------ 20^ cm.

1 " Die Beckenmessung an der lebenden Frau." Jena, Gustav
Fischer. 1887.
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Distance from sacro-coccygeal joint to
subpubic joint (A. G. Breisky)

-

12.3 cm.
Distance between great trocbanters

-

31)^ cm.
Pelvic circumference (Kiwisch)

-

90 cm.
Diagonal conjugate diameter

- -

13 cm.
True conjugate diameter

- - -

11 cm.

II. The Relative IndicationJor Cœsarean Section.
—I cannot forbear to reiterate here certain convic¬
tions that must always come up for consideration
in similar cases. These propositions I beg to sub¬
mit, if the expression be not too harsh, not so
much as matters of opinion as matters of fact.

1. The necessary maternal mortality of craniot-
omy, performed under the conditions demanded in
Caesarean section as respects freedom from exhaus¬
tion and infection of the patient, with the best in¬
strument and adequate skill, in cases of the simple,
flat rachitic pelvis with a conjugata vera of 6 to 8
cm., is zero. The simple, flat rachitic pelvis is
used as a type in this thesis on account of its rela¬
tively frequent occurrence. In the generally con¬

tracted, and in the generally contracted and flat
pelvis, a conjugata vera greater than 6 cm. must
be postulated unless, as in the case I have just
reported, the fœtal head is uncommonly small.
It has been reserved for Leopold to demonstrate
the truth of this proposition. While in 215s cases
of craniotomy collected from the records of the
Berlin Polyclinic, the Clinic at Halle, and the
Leipsic Polyclinic, the entire maternal death-rate
was 5.6 per cent., the total maternity in Leopold's
Clinic at Dresden during the interval, 1883-1887,
after craniotomy, including 71 cases,8 was 2.8 per
cent. In these two fatal cases, the cause of death
was eclampsia, so that the mortality, due to the
operation itself, has been reduced to zero.

The operation, performed under its own peculiar
conditions, with the best instruments, is not ex¬

traordinarily difficult. It does not imply a higher
degree of operative skill than it is fair to presume
every qualified practitioner possesses. I have ob¬
served in all about 30 cases of craniotomy, and
have never noted especial difficulty in the tech¬
nique of the operation, nor unfavorable results to
the mother, when the procedure was really indi¬
cated, and when the necessary conditions were

present.
On the other hand, the mortality of conserva¬

tive Caesarean section, even when the necessary
conditions have been supplied, is still considerable.
Of Leopold's 23 cases of the improved Caesarean
section, 2 or 8.4 per cent. died. The following
extract from a letter recently received from Dr.
Robert P. Harris is of interest in connection with
American statistics :

" Your case make 16 Sänger-Caesarean sections
for the United States, with 7 recoveries ; and 165
for the whole Caesarean list, with 63 women saved.

' ' I have 12 cases on record for the last fifteen

months, with 6 women and 9 children saved; yours
makes the thirteenth. There were 8 operations in
1887, all Sänger's but one, with 4 women and 5
children saved. I have 3 cases in already for this
year ; one each for January, February, and March;
1 woman and 3 children saved."

The Caesarean section is, and must always re¬

main, the most difficult, dangerous, and formida¬
ble procedure in operative obstetrics. The shock
incident to the operation, entirely apart from sep¬
sis and the loss of blood, is an element of danger
that can never be completely eliminated. It is,
perhaps, needless to remark that the successful
performance of this operation does imply such a

high degree of operative skill, and such an expe¬
rience in this particular operation, as it is fair to
presume the average practitioner does not possess.

As remarked by Leopold,4 "The time has not
yet arrived when craniotomy upon the living child
can be unconditionally substituted by Caesarean
section. In a good many cases perforation may
be avoided, and in a still larger proportion it can¬
not be dispensed with. ' '

And Praegeri draws this important conclusion,
' ' In cases presenting the relative indication, and
which in a hospital might be subjected to Caesa¬
rean section, the general practitioner, as a rule,
ought only to consider craniotomy as the opera¬
tion involving least risk to the mother. ' '

2. The consent of the patient, obtained with¬
out direct or indirect coercion, is an essential
condition to the relative indication. The time
will probably come when under certain circum¬
stances—ex. gr. in hospital practice—the woman
shall not be permitted to elect as freely as she
must be allowed to do at present.

3. The life of the adult female, who has already
contracted relations with society, is of incompara-
tively greater value, as judged by human stand¬
ards, than the problematical existence of an un¬
born babe. Moreover, the expectancy of life in
such children is decidedly less than in children
of normal birth. If the operation is performedbefore the objective changes of labor are evident,
as in the case under discussion, there is the risk
of premature introduction of pregnancy, of ob¬
viously serious prognostic moment with reference
to the child. The necessary early ligature of the
cord deprives the infant of an average amount of
blood of 92 grams (Budin, Ribemont). The
mother is seldom able, even if she were to be per¬
mitted, to suckle her child. Finally, the off¬
spring of women, affected with rachitis or osteo¬
malacia, are frequently feeble, sickly, and unable
to resist the unfavorable influence of the environ¬
ment, entirely apart from the effect of hereditary
disease. It is not my intention to use the death
of the child in this particular case as an illustra¬
tion of the truth of the statement just made,.

2 Wyder, Archiv. f. Gyn., Bd. xxxii., Hft. 1, p. 60.
3Leopold, "Der Kaiserschnitt," etc., Stuttgart, 1888.

L. c., p. 164.5
L. c., p. 116.
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since in my judgment that event occurred chiefly
as the result of most gross carelessness, i.e., ex¬

posure of the child before an open window on one
of those bitterly cold days in the latter part of
March. Of the twenty-three children delivered
alive by Leopold, one died a few hours after the
operation (neglected shoulder presentation, lacer¬
ation of the liver), eight died principally from
cholera infantum within from three weeks to one

year of the operation, eleven were living at the
expiration of one year. The fate of three is
unknown.

I do not wish to be regarded as an obstruc¬
tionist, but desire merely to utter a voice of
warning. In this " Caesarean Revolution in
Progress in the United States, ' ' let us go slowly.
In the words of Professor Cameron, of Montreal,
that I quote from a letter, and without his per¬
mission, "Too much has been claimed for the
section, a reaction is bound to set in ere long."
Draw the lines of indication and condition more

exactly, and surrender the operation to a special
class of practitioners.

III. The Operation.—The items of special in¬
terest in connection with this particular case of
Caesarean section are :

i. In the selection of the time of operation, I
acted upon Schroeder's advice, and chose the latest
possible moment before labor actually began. The
advantages of an aseptic genital canal, daylight,
adequate assistance, and the like outweigh the
danger of atony after evacuation of the uterus.
The researches of J. Braxton Hicks0 on "The in¬
termittent contractions of the uterus during the
whole of pregnancy ' ' are perfectly familiar to the
English-reading profession. In a recent note this
observer writes, "These intermittent contractions,
always going one, are ready to be intensified by
any exciting cause, and especially so at the peri¬
ods of the suspended menstruation." . . . "The
rapidity with which labor can be induced at
almost any time of pregnancy is explained now

.

quite readily. Formerly the fact was not ex¬

plained ; indeed, the time for termination of de¬
livery can be precisely stated—the whole process
done to order, as Dr. Robert Barnes and myself
have pointed out. Dilate the os by elastic bags,
turn the fœtus by my method, and in two hours
generally the fœtus is expelled. The whole need
not occupy more than from six to eight hours. ' ' I
was present some years ago at a Caesarean section
performed shortly before term by Professor Spaeth,assisted by Dr. Lumbe and Dr. Ehrendorfer. In
this case, as in my own, there was no difficulty in
securing retraction after the evacuation of the
viscus. Of course, one runs the risk of moment
to the child—of interrupting pregnancy some
time before term, since only an approximate esti¬
mate of the time of gestation can be made from
the data we can at present command.

2. The uterus was incised in situ and the
liquor amnii evacuated through the abdominal
cut. Leopold recommends the eventration of the
uterus before incision, and it is the common
custom to rupture the amnion per vaginam.
Sänger, in his paper read at the International
Medical Congress, recommends the course pursued
in this case. I had confidence in the ability of
Dr. Holmes' hands to keep blood and liquor
amnii out of the peritoneal cavity, and a short
cut is of obvious advantage in retaining the in¬
testinal mass within the abdominal cavity, not to
mention other benefits.

3. Haemorrhage was controlled by the normal
tonus of the uterus and digital compression of the
lower uterine segment. I did not apply the
elastic ligature around the lower uterine segment
before or after the uterine incision on account of
the danger of paralysis of the structures at and
below the point of compression, a danger to which
Sänger7, Doleris, and others have called attention.
The amount of blood lost during the incision
need not be much greater without than with the
elastic ligature. It need not be much more than
the amount of blood in the uterus at the time the
incision is begun, provided the subsequent pro¬
cedures are executed quickly. The quantity of
blood in the uterus at the time the incision is be¬
gun is necessarily lost.

4. The long laparotomy needle of Thomas
Keith rendered the closure of the uterine wound
easily and comparatively rapid. The puncture is
very small, and is completely filled out by the
suture material.

5. The suture material used in this case was
silk. The influence of the suture material on the
functions of the uterus, meustruation and preg¬
nancy, is a question of grave practical moment.
Leopold has rejected silver wire entirely and pre¬
fers chrome catgut to silk. In nine consecutive
cases he has used this material with entire satis¬
faction.

The superficial uterine suture was intended to
effect linear union of the incised peritoneum, and
no attempt was made to fold that membrane into
the divided muscularis in order to oppose peri¬
toneal surfaces of relatively great areas. This
constitutes a departure from Sänger's method.
Schröder pointed out the essential weakness in
the sero-serous suture, when he called attention
to the fact that incised wounds with their edges
accurately approximated are surer to heal than
opposed peritoneal surfaces. In order that op¬
posed peritoneal surfaces should unite, some new
irritation is necessary to produce adhesive inflam¬
mation. This observation has since been con¬
firmed by the investigation of Zweifel, Graser8
and J. Veit.0

he Lancet, p. 554, March 17, 1888.
7 Transactions of Ninth International Medical Congress.
8 Habilitationschrift, Erlanger, 1886.
9 Deutsche med. Wochenschr., 1888, No. 17.
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Dr.  . T. Parkes : As I was present at Dr.
Etheridge's operation, I should like to say a few
words in regard to some of the impressions made
upon me by the operation. First, in regard to its
severity : so far as my experience goes with dis¬
ease or injury affecting the abdominal cavity, I
am sure I have been through cases quite often
that would give me a great deal more anxiety,
and be found more troublesome to manage than
the doing of this operation. It struck me as be¬
ing a very simple operation, at least to any one
who is accustomed to having anything at all to
do with the abdominal cavity. In the first place,
the uterus is so large and it fills up so much of
the cavity of the abdomen, that all the other
viscera are out of the way, as was beautifully
illustrated by Dr. Jaggard ; there was nothing to
be seen when the abdominal cavity was opened
except the uterus, and it was very easy for the
surgeon to open it. It was one of the easiest
things imaginable to get the contents of the
uterus out. So far as the flow of blood was con¬
cerned, I did not think there was any great
amount of blood lost, considering the tissues di¬
vided and the size of the vessels cut. The gush
is at first rather astonishing, but after a little time
there is a rapid cessation of the bleeding. The
bleeding in this case was very readily controlled
by compression, and it did not strike me as beinghurtful to the patient. I am quite sure she did
not show any of the signs that are so often pres¬
ent when a large amount of blood is lost in other
parts of the body. I am sorry that a complete
post-mortem was not made after the death of the
patient because I was very desirous of seeing the
result of the manner of suturing that was adopted,
because it struck me as being very safe. After
the suturing was done, the wound was perfectly
dry in every way, and after this part of the work
was over and the operation done, with the excep¬
tion of closing the abdominal wound, no sponging
was required. There seemed to be no trouble in
keeping everything out of the abdominal cavity,
either amniotic fluid or blood.

Another point struck me in this case, not di¬
rectly in connection with Caesarean section, but as

interesting in obstetrics. I have always been
taught and always supposed that, during the de¬
velopment of the uterus in the latter stages of
pregnancy, all parts were dilated, that the cervix
was opened out and became part of the body,
that it was thinned out so that the cervix and
body became continuous, but to my astonish¬
ment, when the body of this uterus was exposed,
the cervix was perfect in shape and retained the
same relation to the body as in the normal state.
There did not seem to be any losing of the cervix
in the body by dilatation.

Dr. J. C. Hoag : With regard to the techniqueof the operation, I remember to have read that on
one occasion, when there was quite profuse haem-

orrhage, and where retraction and contraction did
not take place after the operation, the operator
was bold enough to keep the uterus open for an
hour and a half, keeping it packed with ice, and
that the patient made a good recover}'. I have
also noticed somewhere that some operator has
suggested the advisability of putting in a few
sutures in the abdominal wound previous to in¬
cising the uterus, so that after removing the child
the walls might be drawn together somewhat, and
thus aid in the prevention of accumulations in
the peritoneum. ,

Dr. Charees Warrington Eare : I would
like to ask Dr. Etheridge one question: Were
you able, in the time at your command, to make
any effort at trying to find, through the incision
in the abdominal wall, the nature of that obstruc¬
tion below ? You knew there was a fluctuating
tumor there, did you examine it at the time of
the operation ?

Dr. Etheridge : I did not. I was so anxi¬
ous to close up everything and get it out of the
way that I did nothing of the sort. I was very
greatly disappointed in our inability to secure a

post-mortem examination. The next morningwhen I reached the hospital, about half-past nine,
the body had been taken away, so that that part
of it will always have to remain obscure. In re¬

gard to doing the other operation of opening the
abscess and letting the discharge come away from
it, I can say this : I have my doubts as to the
possibility of saving the woman under the cir¬
cumstances, from the fact that the pelvic cavity
was not sufficiently enlarged by the evacuation of
the tumor to admit of pulling the child through.
This still constitutes, in my mind, an imperative
objection to opening the tumor before the attempt
at Caesarean section.

Dr. W. W. Jaggard, in closing the discussion,
said he was grateful to the Fellows for the kind
attention given to his paper. He thought Dr.
Parkes' notion of Caesarean section as expressedin his own words, was erroneous and calculated
to mislead. The technique of the operation is ap¬
parently simple, but the dangers of shock, haem¬
orrhage, and sepsis are constantly present, and
every minutest detail demanded the most critical
attention. The terrible mortality of the operation
with us in the United States abundantly demon¬
strates its formidable character.

Dr. Charees T. Parkes read a report of
first fifty operations for ovarian tumors.

The mortality in these cases was 4 per cent.
I shall attempt to group together, in a somewhat
practical way, the deductions" which come to my
mind as the outgrowth of this amount of work.
The attempts to secure asepsis—to surely save
one's patient from the dangers of fermentation,
suppuration, and decomposition of wound secre¬
tions—brooks no neglect of any kind, in the
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items already mentioned. Nothing that is used
or brought in contact with the patient should be
allowed to pass without the closest inspection by
the operator himself. The patient puts her life
in the operator's hands, not in those of an assist¬
ant, and is entitled to the former's own care and
attention to the smallest detail in the preparations
of needles, forceps, and instruments of all kinds,
ligatures, sponges, and dressings. Sponges should
not be used the second time in abdominal opera¬
tions, no matter how well they are cleaned.

The greatest diligence should be observed in
keeping everything harmful out of the peritoneal
cavity. Reference is made not so much to foreign
bodies of large or small size, although such
ought never to occur, as to the escape of the con¬
tents of the cyst into the cavity. The contents
can usually be kept out of the peritoneal sac by
making the cyst constantly expand the edges of
the abdominal incision during the necessary
manipulations, by careful pressure against the
tumor by an assistant.

The ligatures used have always been of car-
bolized silk, and they have never given rise to
any trouble. In the greatest number of cases the
pedicle has been clamped, the tumor removed and
the stump thoroughly cauterized down even with
the clamp. Then the pedicle was sufficiently
subdivided just below the clamp and ligated with
silk, after which the clamp was removed and the
stump dropped. I have never had, following
this method, any bleeding, or been called upon
to reapply the ligature, or fish up a stump out of
the pelvis after it had been dropped, to stay
haemorrhage. It is the method used by Dr.
Homan, of Boston.

The ends of a ligature just tied should not be
used for the purpose of bringing the tied tissue
into view for inspection, especially against using
them to in any way steady or lift the pedicle.

My experience confirms the great worth and
necessity for the drainage-tube in many cases.
Cases with many vascular adhesions leaving ex¬
tensive oozing surfaces seem to always require the
drain. Many cases would undoubtedly do better
with it, even in which the raw surface is not large.
One is more apt to err on the side of leaving it
out than of making use of it too frequently. It
Takes but little over-weight of absorption" and
elimination of even not badly contaminated fluids
to upset a patient's easy recovery, which might
have all been obviated by the use of a drain for
24 or 48 hours. I have not noticed much differ¬
ence in its workings, whether it be of glass or
rubber.

The abdominal wound has always been closed
with the silk suture passed carefully and carried
through the different layers of the abdominal
walls, including the. peritoneum. It does not
seem that any more satisfactory method has been
advanced. It is quickly executed, and absolutely

trustworthy in the vast majority of cases. Two
of my cases have had ventral hernia follow, but I
am inclined to think other things had something
to do with the occurrence of the complication ;
such as too early assumption of the erect position,
too free motion, and discarding the abdominal
support too soon. In very thick, fat walls, the
use of three or four button-stay sutures, intro¬
duced well away from the edges of the incision,
is of great advantage in maintaining the parts in
apposition and conducing to early and firm union.

In the after-treatment of the earlier cases, it
was the rule to use the catheter to empty the
bladder six hours after operating. Quite a num¬
ber of the cases developed a troublesome cystitis
and in some cases a urethritis, no matter what
care was taken with the instrument or in its intro¬
duction. Of late it is not used unless absolutely
required. The patient is induced to make earnest
efforts at self-relief, and success generally follows
these efforts, and cystitis has ceased to be a com¬

plication.
It has become my habit not to feel concerned

about a temperature up to ioi° Fahrenheit, com¬

ing during the first three or four days after an

operation, if it be unaccompanied with unusual
pain, headache, or anorexia. By securing a free
action from the bowels by the administration of
5 grs. of hydrarg. submur., followed in due time
by some saline cathartic, and urging the patient
to partake freely of water, the temperature ordin¬
arily drops to about normal in twenty-four hours.
If, with a nearly normal temperature for several
days after operation, it suddenly mounts to ioo°
or more, some complication is impending, and it
must be sought for with great care. Latterly it
has been a surprise to me how many of the cases

go on to a safe recovery without the administra¬
tion of any medicine. If sepsis is avoided the in¬
dividual's own powers of repair seems entirely
competent to combat other complications with the
simplest of assistance. When the pain is a com¬

plication, rectal injection of the tr. opii deodorata,
in full, free doses (30 drops or more), has always
seemed to cause the least disturbance and accom¬

plish the best results.
The internal remedies from which the best results

have been obtained for the relief of tympanites
are the spts. terabintha and tr. nux vomica ; the
former to allay gaseous fermentation and as an

antiseptic ; the latter acting probably as a stimu¬
lant to intestinal peristalsis. It has never seemed
to me that much if any good was accomplished
by the rectal tube. It is not my wish to advise
against its use, for many operators believe in its
efficiency and use it constantly.

Tympanites, like so many other complications
when they come, is usually the result of septic in¬
fection, and is best dealt with by keeping the
germs away from the patient before, during, and
after the operation.
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The fluid I am in the habit of using for purposes
of washing or irrigation is plain distilled or boiled
water, with the addition of a small quantity of
carbolic acid, making a solution of a strength of
about 2 per cent. It does not seem certain that
the germicidal power of this solution is of much
consequence, still it does not seem worth while to
dispense with it entirely. In washing out the
peritoneal cavity, if occasion requires, a strong
solution of boracic acid is used, and has done its
work harmlessly and satisfactorily. Of course,
reference is made here entirely to ovarian tumors,
pure and simple. Infected cases, with pus present
and other harmful fluids, require more powerful
antiseptics and assiduous care in getting rid of
their presence by every known means.

It seems to be of paramount importance to in¬
stitute such care of the patient as will most surely
prevent, diminish, or overcome the occurrence of
shock. After every severe operation, much can
be done by the use of external warmth and also
care during the progress, by keeping wet clothes
away from the body. I am still convinced of the
efficacy of morphia and quinia administered half
an hour or so previous to the commencement of
an operation.

It can scarcely be denied that the patients do
best if little, or better still, nothing is put into
the stomach for twenty-four hours or more. If
introduced, the effect is merely to increase the
disposition to vomit.

The New Orleans Medical and Surgical
Journal and the Louisiana State Med-

ical Society.
To the Members of the Louisiana State Medical

Society :
Gentlemen :\p=m-\Theundersigned respectfully di-

rect the attention of the officers and members of
the Louisiana State Medical Society to a matter
of importance which was brought to our notice on
the 11th of June, 1888, by one of our most ven-
erable and active members. The eminent physi-
cian and surgeon asks :

" Have you read in the June issue of the New
Orleans Med. and Surg. Journal the editorial stric-
tures upon the last meeting of the Louisiana State
Medical Society ? How shall such ill-natured and
scurrilous criticisms be met ? What is demanded
of physicians attending the meeting at Monroe ;
and how shall they meet the rude, unjust and un-

professional attack ? "

The "ill-natured, scurrilous, unjust and un-
professional criticisms " alluded to are to be found
in the June number of the New Orleans Med. and
Surg. Journal, 1888, pp. 984-987, under the head

of "Leading Articles," and title "The Tenth
Annual Meeting of the State Medical Society."
The quotations from the " editorial " will be con¬
fined to such portions as will illustrate the animus
of the editorial staff of the New Orleans Med. and
Surg. Journal in its attempt to defame and destroy
the Louisiana State Medical Society.

The editors of the New Orleans Med. and Surg.
Journal say :

' ' Although, as we stated in our
last number, owing to duties from which there
was no escape, none of our staff was able to be
present at the annual meeting of the State Medi¬
cal Society at Monroe, we gather from the official
minutes of the recording Secretary, which we pub¬
lished, that the meeting was characterized by the
same indifference, idleness and slipshod irrespon¬
sibility that has for years made the Medical Soci¬
ety of Louisiana a disgrace instead of a pride to·
the profession of the State " (p. 984).

"A meeting of the Medical Society of any
one of our sister States means the assemblage of
all the best and wisest members of the profession,,
to consider well digested plans for the advance¬
ment of our interests, and the regulation of our
conduct ; to hear and discuss the latest and most
valuable contributions that they are able to offer
for mutual help and profit. A meeting of the
Louisiana Medical Society is the straggling to¬
gether, in some locality, of a dozen or so of lan¬
guid, inconsequent, unprepared medical men, bent
for the most part upon a Jew days of rest, cigar-
smoking and story-telling. . . ." (p. 985).

" It is in no captious spirit that we write these
lines, but it must have become apparent to every
earnest man that the Louisiana State Medical So¬
ciety should either undergo a great awakening
and revivication, or be abandoned, cleared away
as a useless time consumer and cumberer of the
earth " (p. 987).

It is evident from the preceding quotations that
the editorial staff of the New Orleans Med. and
Surg. Journal have, without provocation and with¬
out warning, attacked not merely the body of ear¬

nest, laborious, patriotic and skilled physicians
who assembled at Monroe on the 25th of April,
1888, but have endeavored, through the pages of
their journal, to arraign the intelligence and med¬
ical attainments of the entire body of medical
gentlemen composing the Louisiana State Medical
Society. No honorable member of the medical
profession objects to honest and courteous criti¬
cism, designed to advance the cause of science ;
but the wholesale abuse and slander of a medical
society composed of two hundred gentlemen dis¬
tinguished for their professional attainments and
benevolent labors for the advancement of the
highest and best interests of the citizens of Lou¬
isiana, should receive such brief, but decided con¬
demnation as will place the· authors in their true
light before the medical profession.

We will consider this subject under two aspects.
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